
 

 

GRAND TETON NATIONAL PARK 

VOLUNTEER APPLICATION 
 

 

1. GENERAL INFORMATION: 

 

NAME: Last     First     Middle 

 

Date of Birth 

 

Address: 

 

 

Email: __________________________ 

 

Phone: 

 

 

If under 18, name of parent or guardian 

 

 

2. AVAILABILITY: 

 

What dates will you be available?          Start:         End: 

 

What days and hours would you be available?  

 

Sun  Mon  Tues  Wed  Thurs  Fri  Sat 

 

Do you have your own transportation? Yes   No  

 

Do you have a valid driver's license?    Yes   No  

 

Will you require housing? Yes       No   

If yes, are you: Single___ Married___,   No. of Children___  

 

Can you bring a self-contained trailer or motor home if we provide hookups? Yes___ No ___ 

 

3. EDUCATION, SKILLS AND BACKGROUND 

Circle last year of education completed: 

High School   9   10   11   12  

College  13   14   15   16   17   18  Field of concentration: 

 

What other fields interest you? 

 

 

List any special skills and abilities: 

 

 



 

Do you have previous experience as a volunteer? Yes__ No__  If yes, please describe: 

 

Briefly list your last few job experiences: 

 

     DATES      EMPLOYER         JOB TITLE             JOB DESCRIPTION 

 

 

 

 

 

 

 

 

 

 

4. INTERESTS and GOALS 

Why do you wish to work as a volunteer in Grand Teton National Park? 

 

 

What particular kind of volunteer work do you wish to do? 

 

 

Are there any restrictions on the type of volunteer work you would accept? 

 

 

Are you willing to do office work when necessary?  Yes_____ No _____ 

 

 

Would you be interested in working with the public at the Information Desk? 

 

 

5. List and describe any physical limitations or medical disorders that may affect the performance of 

your duties as a volunteer. Some positions require being outdoors in summer or winter conditions for 

several hours at a time with moderately heavy exercise. 

 

 

6. (OPTIONAL) Please list two references (not relatives) that we may contact to verify your abilities: 

 

NAME        PHONE 

 

ADDRESS 

 

 

NAME         PHONE 

 

ADDRESS 

 

 

 

SIGNATURE        DATE 
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